FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
ngNgmlzﬂENT # P020000901 99 02-18-2003 90112 021 ***150.00
SOUTH CENTRAL NEUROLOGIC ASSOCIATES, P.A.

Principal Place of Business Mailing Address | e e — o - - -
10115 FOREST HILL BOULEVARD 10115 FOREST HILL BOULEVARD:
SUITE 302 SUITE 302
WELLINGTON FL 33414 ' WELLINGTON FL 33414
- E UGN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
q —30&8 75 @ Not Applicable
Zip Country Zip Country 5 O eiificate of S‘ami?eired B EI_ gg.ggq::?gétional
- - -6.=Name and’Address of Current Registered Agent=— T | T~ 7. Namé and Address of New Registered Agent
Name .
ggngPFé:AMIBCOHlﬁ_EEl;I:RESQ Street Address (P.O. Box Number is Not Accepiable)
SUITE 802
PALM BEACH GARDENS FL 33410 oy FL | 2 cous

" 8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ ' Trust Fund Copntr?bution. o O fgj.(ngOI\ld:Z:sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TME , " O etete TILE L ve 5,7 [J Change deon
NAME ' NAME .
: , rald 77 Twrgfon
STREET ADDRESS : STREET ADDRESS gg 17 5’3,: OREST el BLvd, STE 302
CITY-SI-ZP ‘ CITY-§T7-2IP LOELLINGTOnd Fle 334/
THLE T O Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P CITY-§T-7IP
—HHE - e — = 1 -Beiste— ] e R ~—=[) Change. [ Addition. |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gndsgcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trystee empgWsred to eNecute 1his report as, required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an gttachment with arfaddress, el otherYike empowergti
oy
SIGNATURE:X\ [SIELRY,

Lo 2123

"SIGNATURE AND TYPED OR PRINTED NAME OF NG (b-,ll.t = ] Date Daytine Phone #

LAV Y. <ot 2 0]

CR2E034 (10/02)



